
^'"W^^^^^^i^r-'Zh^ 




'AD6Rl5S''i,, -^rr-rr-T- ^ . - -'-. • ' -• ^ • - 

fj^tLLEttALlF kjT BAFETV BtUEBACKOftOWfl) 







V n =^DHE&s,u__ — ^... ': ^ I . ; .., ■. ^^ ^ ^'^ ' 




;i^;'j ^ 





'^;sr 



=r''^-> 



-^oV y'**"'' '^^ 







r? ?:,. r^.^ ^<: ^^^ ^'"^ ^- 







-4. >^*VU. (r -r •*!.,: v^^*>' v.V'^; ^.v:^^-^ "~ 









1 : v;'* ***^ ^''"^ 



L 




UNUN5 00626 




Case 1 :05-cv-02401 -RJL-JMF -tfl^fnm^-^ ^^iled 03/07/2007 



11900 BALTIMORE AVENUE 

iLTlviUtE, MARYLAND 20705 

'tEU30!.210-0300 
877,283-8925 
FAK:301.2«1-B"6 




.y 



Date: February 25, 2004 

Eaft Armstrong MO 

Suite 21 4 

11 60 Varnurn Street NE 

Wasbinglon, DC 20017-2107 

RE; Vanessa McFadden 

-u^ uomo owaerj Therapy for the above mentioned 
our ,.»a.Wioa,e*a.on 02-26/2004 VOUPJ-^^^^ 
patient An initial presoriptlon Is required tor th.s order, Tt» to. 
our office durit>9 Ite patier>t intalte process; 
The estimat«l length =. need (or oxygen therapy 1. 99 «"«• '-"^«"^' 

Lp.«en.wasdla8no.edwKh EMPHYSEMA NW;^^^^ 
The mo^ recent oxygen saturation te=twaM=i<ennorbefo™^^^^ 

;:;::Li::rsr.^--rc'i-=^ - 

I J, discharge from an inpatient facility to the horrie^ 

^Hetestwaspedormedb. I^j/^f""'"" ' 

1160 Vamum Street NE 
Washington, DC 20017-2107 

The -patient re<,«lres portable oxygen and Is mobile within the home 

-me highest oxygen flow rate prescribed is 2-0 1pm. 

-me patienfs oxygen therapy was prescribed as continuous. 

.. 1 ^„.=.l=ten^^w•rtfl the DatlenVs medical record. Once signed, 

:irrrnr;s;rrr:r:rn:Cp^r'.vra.%ny.^^^^^^ 

rontact our office at 301 -21 0-0300. 

WeS^nk7" forthe oppottunity to serve your patient. 



Sincerely, 





■5lii^^;ii^Tlta^^T~Vanessa McFadden 



Claim ii: 1164932 
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